Life Insurance Company 



Home Office: Chicago, illinois * Adjtiinistrative Office* Philadelphia* Pennsylvania 



POLICYHOLDER; Sytex, \t\o. POUCY NUMSER: QL 134491 

GFFECTiVE DATE January 1, £003, a& aiTiended throuQh January 1, 2004 
ANNfVERSARY DATES: January 1, 2004 ancf each January 1 fhmenH&r. 

m 

PREMIUM DUE DATES; Thfi first premium fg due on the effective dms. Furiher premiums are tfwB monthly, in aduencSt 
on the fTrst day of each monlh. 

Tlie Palfcy is (Joffvsred in Pennsylvenlp and i& governed hy Us laws. 

We agr&e to provido Insurance to you in exchange for the paynnent of premium and a signed Applicatton. Th9 Policy 

provides benefSts for loss of life from InjuTy or elol<nGaB. \i insuras tiia eftglWe persons for the amount of Inaurence shown 

on the ScheduTo of Sanefits, Ttie inaurantje Is subjet^t to the t^rms and condftlons of the Policy. 

r 

The effeoliye date of ttie Po[f(:y is shown atiove. insurance starts and ends at ia;01 A,M.i Local Tlme^ at your main ad- 
dress. It ataye in effect ae fong es premium is patd whan due. The ''TERMf NATION OF THE POUCY" ^edlon of the 

GENGTl(\L PROVlSlO(ifS Oxofains when Ihe Inaurflnrsn can hn nnHftrl. 



eo^jiJ^ 



Secretary, 



(Swwi«P^(Wt 



SflcrrrtflnF 



PiBsidBnl 



CountersTflned 



■■-ftfr 



dh 



GROUP LIFE fNSUHANCE 

MON-PARTICIPATJNQ 

■ 

■ 

This Group Uf^ Policy amends ihe Group Life Policy previously iasued to you 

by us. It is issued on May 20, 3004. 



Effective pate 




-^n,^l 
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HEL1AHCE STANDARD UF£ INSURANCE COMPANY 

PhilatfBlphiap Ponnaylvanta 



GROUP POLICY NUMBER: QL 134491 



POLICY OELfVERED IN: Pennsylvflnla 



POL[CV EFECnVE DATE: January 1, 2003, os 

amended through Jornasry i^ 2004 

■ 

ANNIVERSARY DATEr January 1 h each yeer 



Applteatiori is made ta us by: Sylojc^ Inc. 



This Appftwtjon is complatfld tn duplfcatep on© copy to b© eKached to your Policy and the other rstuim^d to us. 
It is agroed thai this Applic^lfOR t^kes tti9 place of any previotjis application for your Policy, 



Sign^ at 



this 



TT- 



T ""^ 



rfV 



PoiTcyholder: 
By; 



Ad 



Agent: 



day of 



I I ■ III 



(SlanfliJTftj 



m^ 



AdfaW-i — H-V^ 



(UcQn^ R^idant AqshI) 



r 



(THla) 



Please sign and rott^m. 



Any per^gn who knowingly and with fnlant to defraud any insurance coiTipany or other psraon fi]oe an 
application tor Insuranco or stHlsmenl of claJm cantainfng any niaterielly falso information or concaafs for 
tho purpoao of mislead^nar information concerning any fiact materiat Ihwsto commfte a fraudulent insur- 

sncB act^ which fs a ndms and subjects ^ch person to criminal ^nd civil ppnaffies. 
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RELIANCE STANDARD LIFE r^f5URANCE COMPANY 

PhiladQTphlBp PGtinsyivania 



GROUP POLICY NUMBER; GL 134491 



POLICY DELIVEReO IW: Pgnnsv^vania 



POLICY eFFECTiVE DATE: January 1, 2003, as 

amended ttirough January 1 p 2004 

AN WIVERSirVRY DATE: January 1 fn sach yaar 



Appllcatfon rs made to us by: Sytox^ In^, 



This ApplEcation is complelP*;3 in duplteaie, one copy to be attech&d to your Policy and the other remmad to us. 

If fs ac^raed ttiat this Applfcatfon tatee th^ plaoo of ^ny prervfous applioation for your Polroy. 



Signed at 



this 



day of 



II' II I 



Policyholden 



^ Agentr 



■■■ff^ii 



prrr 



By: 



mw 



(Slgnaluns) 



(Ucannrecl RasHdant Aj^ertt) 



(TOe) 



Any person who knowinflly anfl wflh intent to defraud any (nsuranca company or othor persan fffos an 

appF[£^cn for Insirrgnco or statfir^isnt of clafm containing any materiany false information or ooncoals for 
the purpose of nlsfeadfrtgt inftsmalfon concerning any faci matertel theroto commite a fraudutent fraur- 

snoe a[jt, vrtiloh Is a crfms and eubfects such person to crimfnal and tM psnBltEoa* 
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SCHEDULE OP BENEPITS 

NAME OF SUBSIDIARIES, DlVtSlOf^S OR AFFiLfATCS TO SE COVERED: Information Netwoilt Systems, ha.-, MacAu 
fay-Brown^ Inc. 



"Affiliate" m^ans any coiporatfon, partnership^ or sole propriaior under the cpmmon cantroT of tha Policy hcifder. 

■ 

ELIGIBLE CLASSES: Each Bciwe, fiilMIme and parWi'Tne employefip excapt any parson empfc^d on a temporary or 

seasonal b^sTs, according te the following classifications: 

CLASS 1: fu[l-iiffl& empteyM of SytflXp Inc, and Information r^leiworit Systems, Inc. 

CLASS 2: full-trme and part-ttms r^ufar nrnployea of MecAtilay-Brown, Inc. 

■ 
■ 

IMDIVIDUAL EFFECTIVE DATE: The first of Ihe Pclirjy montti ooincEdlng wiih or nwt following *& day the person to- 
corrieis eligible for Class 1 , Thd First of the Policy month following tha day the person becomes ojiglbla fiar Class Z 



r^jmber of Insureds; 1 



MINIMUM PARTOPATION RGQUIREMEHTS; Percentflger 100% 

AMour^rr of insurance: 

Baafc Ufflt 

CLASS U One and on&-ha!f {1.5) times Earnings^ rouncfad to the naxt higher $1,000. subject to a minimum of 

$SOpO00.0O and s maKfmum of $200,000.00. 

■ 

■ 

CLASS 2; One end ona-half (1.5) limes Eiamlngs. rounded to the next hfghw SI^ODO^ subject to a minimum of 
SfiO,000,0D and a maKfmum of $200,000.00. 

The Amount of Basic Ufa Ingurance wfR be: (f) r^t/ced by 35% cf the pre-ag8 65 amount at age Bfi; (2) further raducod 

by 26% of the pre-ago EB amoum m ago 70; and (3} further reducad by 20% of Iho pre-age 65 amount at ag^ 75 and 

ferminatea at relfroment. 

The U\& amount will bo reduced by any benefft paid und^r tho In^minent D^ath Benefft Rider. 

CHANGES IW AMOUNT OF If^fSURANCE: ChangfiS in tho amount Of insumnce bacauss of e change in age^ class or 
earnings (if applicable) ar^ effecllve on the cfate of the chanf^o, provtd&rf the Insurod must be Aotlvafy At Vfofk drt ih& date 
of the change. If an Insured fa not Actively At Wortc when the change should tate effect, the change will tako effect on the 

(Jay aftsr the fnsured has boon Activoly Al Work for ono fufl dayr 

CONTRIBUnOMS: Person: Basic Insurance: 0% 
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DEFIMTIOnS 

"We," "us" and "auT means Relianca Standard Ufe fosuranw Company, 

r 

"Vou% "your" and "yours" msana ihe omployert union or other entity to which the Polby is Issued and which is deemed 

"Eiigihls Parson" maans a parson who meet$ the ejigEbirity requiramant* of Iha Policy, 

'^rnsured'* means a person who mo&ta the e1lgibf]ity requirements of the Poifcy end is onnolled for this irrsuranco. 

"Actlveiy al v/ork" and ^'active work" m^n$ Ihs parson actually performing on a pMli-tfrna or Pwt-tSma ti^^\^ each and 
every duty partafnrng to his/her Job fn Ihe piace where and the manner fn whfcli Iho iob is nonmaHy performed. This In- 
ciudes appr^^vad i^ma off sudi as vacatioHp Jiiry duty Bnd fitnaral feavop b\A does not include time off as a re^uTt of Inlury 

or illness* 

"^Riiutlme" meana working for you for a minimum of 2080 hours einnualiy. 

I 

■ 

'*Pflrt"timo" means wortdng for yau for a minfmum of 1ES0 hotirs annualty, 

"TTie d^t^ h^5he retires" or "retirfimenr mean^ the effective dat& of an Insured's: 

[1 ) rotirement pension benefits under any plan of a fodaral. stato^ county or muntcipai retirement system. If such 

pension benefits include any credit far employmant with you: 

(2) retiremant pension benefits under arxy plan which you sponsor, or make or have msdo contributions; or 

(3) 



r^llremont benefits under tho Uoftad States Social Security Ajct of 193S, as amended p or under any slmtler pter> 
or aot. 



■ 

''Earnings'' as used In Iho SCHEDULE OF BE^JERTS section, means tho Insured'^ annual salary recai\rod from you or> 

iho day just before the date of lossp prior (o ^ny ^UK] plen or section 125 plan doducflons. Earnings does not include 

commissions, overtime pavp bonuses or any othar speciaf compensation r>ot rscehrad es basic sal^. 

If hourty employees are Insured, the number of houra M/ork^d di^irins a regular Eohedulod worl; vfeek» not to exceed 40 

hours par w&ak, times 53 weekSp wifl ba ua&d ta detennlne annual earnings. 

^Total Diaabirrty^ as used in ths WAIVER OF PREMIUM IN EVENT OF TOTAL DIQAQIUTY ssotionp means en [nsured's 

oompleto inability to engage In any type of work for waga or profit for which he/she is suited by educationp tmining or ex- 

peHencen 
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diNERAL PROVTSrONS 



ENTIRE CONTRACT 



"nie enifr© cnntreci between you and us is the Policy, your application {fl tiOpy of which Is attached et issue), and any 



ondorsemeni& and amOTdTtiBnt£. 



CHANGES 



waive any pan of the Policy. To be valid, any changa <jr waiwr 
wecutive offfc^ra and attacfiad )o the Poficy. 



INCOMTeSTABILlTY 



Any ststemsnt madle in your applicailbn wfll be dBfimed a rieprBs^lfllron, not a wanranty. We csannot contest Wife Polity 

after it has b&ert irt ferce for two (2) yoors from lh& cJato of Issir &. except for non-payment of premium. 

Any atataments made by yau» any Insured, or on behalf of any Trwurod 10 por9uado us to provide coveragSt wlH be 

doomed a rapresontatiortp not a warranty. This provision Ifmite our use of thase staton^ents in contostfng tha ainount of 

insuranco tor which an Insured is cousrad. Ths following rulas apply to each statement 

[1 ) Mo ^tatomont will b^ us$d !n a contact unf^as: 

■ 

(a) ft is in a written torm sfgr^ad by the Tnsuredi or on behalf of the Insured; and 

(b) a copy of such written Tnstmment is or has been furnished to the insured, the Insured's beneficterv or 
legal representative, 

(a) IF the statement rotates to an Insured's Insurabirrty. it wilf not be used to contest the validity of insurance which 
has been In force, befone the contest tor at least two years during tha Iffetima of the Insured. 



RECDUDS lliTAINTAirfED 

You must mainfafn retjords of all Insureds. Such iMords must Show the essential data^ of tha fnsurance, inctuding r^ew 
parsons^ temninattons, changes, etc. This infonnallon must ba roptarted to us ragularty. We r^s&rvB the riflht lo e)ffljnine 

the insutanca records mafntoFnad at the place whflj^ they are kept 7>iis revtew will only tste pfoca during nornial hual- 

ness hours^ 



CLERICAL EH ROR 

C^orfcal ^nors in connsdton with the Polfcy or defays fn keeping records for the Policyp whether by you. us» or the Ran 
Administrator' 

■ 

(1) wiR not terminate (nsuranoe that would otherwise have been effacbv^; and 
fH) wfll not continue Insurance that would otherwise have ceased or shoufd not have been in effect, 
ff appropriate, b, fair adjustment of premium win be made to Obrre^t a cl&rfcaJ etror* 

WrSSTATEMEMT OF AGE 

Ff an Insured's age ts misstatedt tho premium will be adjusted. If the fnsured^^ insurance is aftected by the misstated age^ 
It will also he adjusted. TTie insurance will t:^ ohangsd fo the amount the Fnsurod fs entlHed to at his/her ccrr^t age, 

ASStGMMENT 

Ownership of any benefit providod under the Policy may be (ransferrsd by assignment. An irrevocable beneficiary mu^ 
g[ve wrinen conser^t to assign thfs Insurance^ Writtan request for assignment must ba made in duplicate at our Admir^fs- 
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tratlvd Offices, Oic^ recorded by uSp an assignment w^ll t^ke effect on ill e date I! was signed. Wd em not liobre fbr any 
action vrs t^ke before tfie assignment is i^cnrded. 

COHPORMtTY WITH STATE LAWS 

Any section of the Policyp which en Its ^(fecllvd 6m, conflicts wlih ihs laws of the ^\^\b fn which the Pdjcy Is issued, i^ 

emended by Ihb provlalonH The Policy fs amended to meet the minimum requirements of those ^ws. 

CERTIFICATE OF INSURANCE 

We w]]l send to ycu an Individual cartlHcate for each Insured. The carliffcdta wlff outline the insi/rance ceverege and to 
whom b^nsftis are payablen 

■ 

POtlCV TEflWiHATEOH 

Ycu may cance! the PotTcy at any tinre. The Policy wfll be cancelled on the date wb receive your letter or, [f later, the date 

requested in your lotter. 
We may cancel Ihe PolTcy if: 

(1) tho premTtrm fs not paid at the end of the graca pertacf; or 

(2) the number of Insureds is less tJiao -ihe MinimMm P^rfdpatlon Number on ihe Schetfule of Benefits^ or 

[3) the percentage of eHglble persons insured is fess t^an Ihe Minimum Partrcipation Percentage en the Schedule 
of Benefits. 

tf we cance! because ef (i) abovst ih© Policy will he cancefled at the end of the grace period ^ If we oancef b&cau^e of (2) 
or (3) abovftp we will give you 31 day^ umttan notfcp prior to the dale of cancellation* 

You will shil owe us any ptemium that Is not pafd up to the dale the PoUcy is cancel lad. We will retum, pro-rata, any part 

of Ihe prenDlum paid beyond the date the Policy te cancelled. 
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INDIVIDUAL ELIGIBILITY, EFFECTIVE DATE AND TEfiMIMATlON 

■ 

GENERAL GROUP; Ihs general group wilt be your employeeB and employees of any gubeidfaries, dvisbna or affllFates 
numed on the Scheiiuls of Banefite. 

■ 

^L|G1BUE CLASSES; The eligible da&se^ wffl be those persons described on the Schedule of 8en«fit3< 

EFFECTIVE DATE OF INDIVIDUAL IWSURANGE; (f you pay the entire premium, the fnsurarffie for an eltglble ParMii will 
go Into effect on the date stated on the Sohedufe of Sen^tte. \f an eligible Person pays a perl of the premium^ he/^he 
must apply fn writtng for the fneurance to go Into effect He/she wtll become insured on the date stil^ on the Schedule 
of Benefffs, ojucept tfiflt the insumnce will go in^o effect; 

r L 

{1 ) on tfie datB he/she applies, ff hei^she epplfes wHhIn 31 daya of (he date hei/ahe ie ffrrf effglble; or 

■ 

[£) on the date w* approve any required proof of good health. Wa require praof of good health if a person appHes; 

(a) after 31 days from the date he/jsha f^rst becomes eligilble; or 

(b) after he/she terminated this insurance but he/she remained in a cla^ efigibb for thl^ in£[jrance, 

■ 

Changes in an Insured'^ amount of insurance are effectfve es shown on the Scf^ufe of Benefits. 

ff the person fe not actively at work on the cfay his/her fneurance is to go fnto effactp the fns^remce will go into effect on 
the day he/ahe returns to active work for one full day, 

TERMINATION OF INDnflDUAL IMSURANCE: The inaurence of an Insured wffl torminato on Ihe flr^ of the Poflcy month 
coinciding wtth or nerxt following: 

(1) the date the Policy *ermf nates; or 

■ 

[2) tha data the Insured ceasss b ba in s cfa^ eligible f oi^ this Insurance; or 

(3) the end of the period for whfch premium has been pafd for the Insured; or 

(4) the date (he fnai/red enters mFlltary service (not including Reserve or National Guard). 



OOMTINUATION OF INDIVIDUAL INSURANCE: The Insurance of an Insumd may be continued, by payment of premium, 
beyond the dale the Inspired ceases to he eligible for thfs Ineuranoe, but not longer tham 

(1) ^elve (12) monthSp if due to lilneas or ln^l^y; or 

(2) ono (1 ) monihi If due to tamporarv fay-off or approved feavo of absenc^e. 



IND[V1C>UAL REINSTATEMENT; The insurance of a tenminated person inay be reinstated. Hefehe must he a member of 
H class eligfblft for this Insurance. The fnsurance wllf go Into effect on the day he/atie returns to active worfc. 

If a person returns after tenminating at his/her request or for failure to pay premftini whan due^ proof of good health must 

b& approved by u^ bafore hei^ehe may be relnst^tecf. 
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coHVCRarofd pamuEGE 



An fnsured can use this privilege when hi&/her insurancs is no longer In fiorce. Ft hM sBvereT part». They ara; 



A, 



F, 



tf tt^e insurance ceases due to tonmJnation of Bmpfoymeni or memberflhTp in any oJ this Policy's c 
ubI LjfB Inaurflnce Pq!iciy jr^y be isatjed, The Insured i$ enlttleii \Q a pcljcy wilhnMl dlsablllly or ^ 
fits. A writton sppllcaUon far the pollcv must be mads by Iha Insured wfthin 31 days after he/ahe te 
premium must also hs paid wthm that time. The TSSuartM of ths policy is subject to the foltowfng 

(1) The policy witlr al Ihe option of the Insured, ba on any one of our forms, except f<ir term lif^ 
be the standard type issued by irs for the age and amount applf^d for; 



(2) The policy iasued will be for an amount not over what the Insured had before hs/she temninaied. Jf the fneur- 
ance oeasas due to termination of membership in the eligible dasaes but the Insured continuas empfoyment 

In another clasa, the ^tnount will not bo ovor what the \m\imd hod before ha/she tormlnatad, las^ the amount 



ly group life insurance , the Insured becomes eligible for w3th!n thirty-one (31) days after sucti 
endowment oavab^e to an fnsured beforo the ternilnatfon date will not be included in such am 



(3) 



rate will bd ba^ed on the atnount 



Insured 



(4) Proof of good health fe not required. 



B. If thfl msuranoe csasea due to Ihs lermpftflfiCjrt or eirttandm^rtt of this Policy, an individual Life Insurance Policy can 
be issued. An Insurad must have been insured for at least 5 years under thfs Policy . The sam^ ruTas as in A above 
will he usedr except that the face amount wfll be the lesser of: 

(1) The amoun? of the Insured'e Group Life benefit under thtg Policy, This amount wifl be less any amount he/she 
fa entltfed to under any other group Hf^ policy issued by us or another inguranca company; or 

■ 

■ 

0. If the rnsuranoe reduceSp a;s may ba provided fn this Policy^ an indrvfdual Life Inatjrance Polfoy can be issued. The 
same rules ^ fn A ebova will ba ussd, evcopt that the face amount wilt not bo gnsater than the amount which ceased 
due to the reduction. 

1 ' 

D. tf en Insured diog during the time In vrtifch he/she Is entitled to apply for an fndtvtduBl policy, wo wifl pay the benefit 
under die Group Policy that ha^she was entitled to ccnvart. This wiFi be done whether or not ttie insured appHsd for 

the individual policy, 

■ 

E Any policy issued with respect to A, B or C above wifl be piri: in force at the end of the 31 day periqd fp which sp- 
pTIcatron must bo made. 



rf an Insured Is entitled to have an individual poFlcy issued to him/har without proof of healthy th^rr fl9/ch$ must be 
given notice of this right at feast Trfteen (16} days before the end of the period speoifred above. Such notice must 

be: (1) fn writing; and (2) presented or rnalled to the Insured by you. ff not^ the Insure will have an addltFonal period 
in order to do so. This additional portod will end fiftesn (1B) days after the Insured is grven notice. This period wSI 

not e)(tend beyond shfty (60) days after the svpfrallon data of the period provided eliova. This insurance will not be 
continued beyond the period provided above. 
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PREMIUMS 

PREMIUM PAYMENT. All premiums are to ba paid by you to us, or to an authorfeed agent, on or hetore the duo date. 

TliB prerrfum due dates are etote<J on the Policy fac* pfigs. 

PflGMIUMR ATE: Thapromlumduewinh&meratepsr $1,000 of honef ft muUfplfod by tho enlTro amount of bejwflt vol- 

ume ihen fn force. Ws will furnfah to ya^ iha pi^mium rate on Hie Policy 6ff6filivs dais and whan H is elianged. Wo have 

the right to Ghango (he premiLm rate; 

■ 

(1 ) oit any pTOmium due date after Iha Policy Is fn force for S4 rtiohtfiSl or 
{S) when the exteni of coverage is changed by sTnenriment. 

Wb wfll n at change the prBmlum rata due to ( 1 ) abova more than once In any twelve (1 Z) month period. We will tsH you 
in writing at least 3 1 day s haf ore the dafe of a cbange duo to (1 ) ahovo, 

GRACE PEHIOD- You may pay the premium up to 31 days after Uie dato It is due, "Hie Policy stays m force durina thte 
lime. If Uie premrum is not paid during t^o gmco parlod, the Policy wilT be caneallad a( the end of ihe grace period. You 
will sBII owe us the premium up to the data ifis Poflcy fa cancatled. 
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SEMEFICrARY AND FAGILITV OF PAYMENT 
BENEFICIARY: The benefroiary w^ll to as nsm&d fn writing by the Insured tf> r^ceJve benefits at the Insumd'fi death, TTifs 

ban^Gl^rv das^gnaticn must ba on file with us or ttia Plan AdminT^trator and vtfKE be affective on the date the insured signs 

itn Afiv paytn&nt made by us before nQCsEving Ihe designation shell Cull/ dischargB us to the extent of that payment 

If th9 Fnsured n^tnas mora than ona beneficrsry to ^h^ra the benefit^ he/she mu^t state the pericaritagB of the benefit that 
is to be p0ld to each heneRcSary. Ot^orwlsep thay wllf share ttie benaflt equally. 

The t^eneff^clary^s censenT is not needed If Uie Insured wishes to change the deslgnatfon. His;/her consent Is elso not 
needed to make any changes in this Policy, 

■ 
■ 

If the benelicfafy diss at the same time as the Insured, er wilhin 15 days aftar hfsflier death but before we receive written 
proof of the Insured's deaths pRymeni will bo made as if the Insured survived tha beneficiary, unless noted otherwise. 

it the Ensured has not named a benenolary^ or the named beneficiary is not survtuing at tha Insured's death, any benefits 
due shall be paid to the f^t of the following classes to survive the rnsured: 

(1) the Insured'^ legaf spouse; 

(2) the Insured's surviving children (incfuding legally adopted children)^ in equal shares; 

(3) tha Insured's surviving parentSp fn equal shares; 

[A) the Insured's sunriving siblings, fn equal shares- or, if none of tha above, 
(5) tha Insured's estate. 



We wfit not be EiabTe tor any payment we have mede in good faith. 

FACILITY OF PAYMENT: If e beneficiary, in our opfnton. cannot give a valid release ^and no guardian 
pointed), wo may pay the benefit lo the parson who has custody cr fs the mafn support of the banefiGlary. 
minor shalt not exceed St, 000.00. 



has bean ep- 
Payment to a 



tf the fnsured has not named a beneficiary or the named beneficiary h not survMng at the Insured's death, we may pay 
up to $S5D.0O of the benefit to the parson(s) who. In otiropinton, have [ncurr&d 0){penses fn conneclfon with the (nsured's 
la^t iffness, death or burial. 

The balance of the benefH^ if anyp wHl be held by us, until an individual or rapresentatrve: 

(1) i^ validly namad; or 

(£) Is appointed to receive the proceeds; and 

(3) can give valid releeee to us. 
The benefit wiFI be held with fnterast at a rate set by us. 

Wo will not he liable (or any payment we have made fn good faHh. 
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SETTLEMEHT OPTIONS 

Th& Tti^ured may gleet a dtftersfnt way in which payment of the Amount di Insurance cm h& niad&. He/she most pr^ 
a written request to us, for our eppro\rat st our Adminlsfratn/e OfflD$. IF the optfon c(?u'di^ tess th^ the full amount 
we must be fichrissd of wt^at part Ta to be i/ndar an option. Amounts under SS^OOQ.CD or <ipt/on paymonts of l^s 

$20.00 each are ml Bligible, 

■ 

K na Instructions Far a settlement option ate In ^eot at the death of the In^ured^ the beneficTsr/ may rrako the efei 

With our conaent 

OPTrOW A-FJXED TPME f"AYMENT OPTTON 

■ 

Equal monlhfy payments wtfl be made for ^ny period chosen, up to 30 year^* The amount of each payment depenc 
the amount ^pliedp ihe period salBd^ end the payment rates we are using whon the first psyment is duo. The ra 

my monthly payment will hdt be 1^93 than shown Fn Ihe l^ble below. W9 reserve tha rfght to change It, T^is ctiangi 

apply onty to requests for ^ettfemeot elected after this change. 



0|nian A Tabig 

MTrrfmwn Monihly Psfymarrt Rotea for 





tfflniliV 




MQnihry 




MomtilV 




Moirmty 


V^m 


Pdrvmont 


y^^ 


{^aymflirt 


Vwr^ 


Pnymflirt 


Yeare 


Psymfint 


1 


Sa4.47 


7 


S13.1G 


13 


$7.71 


19 


$5^73 


Z 


4E.3B 


Q 


11 ^a 


14 


7.ae 


£0 


S-51 


a 


saa9 


a 


iO.59 


15 


6^7 


SI 


5^a 


4 


as.oB 


10 


9.et 


IB 


6,53 


£3 


5.15 


5 


17.91 


11 


s.ae 


17 


6^3 


23 


4.9a 


e 


1S.14 


ia 


B.34 


1Q 


6.fle 


S4 


4.34 


OPTED N B 


-R)C6D AMOUNT PAYMENT OPTION 






1 



29 

2a 

29 
3[> 



Monthly 

S4,71 
4.E9 

4.47 
4>37 
4^ 

4.Tfi 



Each payment will be for an agreed fwsd amount. TJie amount of each paymant may not be less than Si 0.00 for each 
$1 pOOO.oa epplisd. Inlerast wifl be credited e^ch month on th^ unpatd bianco and added to It This interest wi[[ be at a 

rato set by us, but not lo^^ then th« equhfalent of 3% par year. Payments contintio until tha amount we hold wm Q\A, 

The lasi paymant will be for the balance onty. 

OPTION C-INTEREST PAYMENT OPTION 

■ 

■ 

We will hofd any amount applied under this soctfon. Interest en the unpaEd balance w\W bo paid each mc^nth at a rete set 
by us. This rate will not ba lese than the equlvatant of a^J^ psr year. 



instructiong for setllemant 



payimmrts undar one of these optEons and there is no oantfngent bar 
^ proper representative of the benaffciary's astatOp unless o1herwifi$ 



Requests for settlement options othar than the three (3) set out above may ba made 
reached between the Indlviduaf entitled to ele^t end ua. 
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WAIVBD OFPnEMIlilUIIN EVENT OF TOTAL DI8 ABFLiTr 

■ 

Wa wrill 9)rtend the Amount ol InBurano© during a psfriod of Total Disabifity for one (1) yegr Efc 
(1) the trfaurad becomes totelty di^abffHJ prior to dgo 60; 

(£) thp Total PIsflblfity begins v^hile ha/^he is insured; 

(3) the Total Di&flblfity befllns while Ihls Policy fs fn force; 

(4) tho Total DisablEily Tasts for CEt la^st 6 months; 

(5) the pramium oontinues to be paid; and 

(6) we racGlvB prnol of Total Disabl% withrn one {1 ) y^ar from the dalo it began* 

After proof of TdIhI Di^bifity is approved by uSp neither you or the tnsurad is required to pay premiums. Aloo, any pr^- 

mfums paid from the start of the Total Diaabflity wljf be rehjmed. 

We will aisk the fnEured to flubmit anmjaf proof of conlJnwad Total DJaablfity. The Amount of InsfurHnca may Ihen b» ex- 
tended for a^fditfonal one (1) year parlocts. The fnsured may be required to hs a)camlned by a Phystcfan approved by us 
as part of the proof, Wg wtFI not neqtilro the fnaitred to be examined moro than one© a year efter the fnaurapce haa baen 
extended two {2) fulf y^ar^. 

The Amount at Insurance extended will be limited to Ihe amount of baste grotfp tlfia EXJfverago on Ihe tffe of the fnsurad that 

was In force at tho time that Total Diaabiliiy bagan ©rxoluding any additional benefits. This amount wllf not increase* This 
amount wFll reduce or cease at any time )t would reduce or oease If the Insured had not been totally disabled. If the In- 
jured dleg, we wilE be llabfs under th!a extension nnly IF wrltf^n proof of death j^ r^c^ved by us. 

■ 

Tha Amount at Infiursuce extanctsd for an Insured wHI ceass on the earnest afr 



(1) 

(a) 

(3) 

(s) 



tfic date he/she no langar meets the deflnitton of TotEtl Dteabiiiiy; or 
the date he/she refuses to b? oxemined; or 

I 

the date he/she falls to fiimlgh the required proof ,bi Total Disability; or 
the date he/^he bacomaa age 70; or 

the d^te h^/s1i^ retires. 



The Insurwl may uae the oonver^fon privilege whan this OKtanslon coMea, Piaase nefer to the Gonversion Priviiege gee- 

tfon for rulea. An Insurad Is not ontlflod to convofTSfon if hsi/she rotum^ to work and te Egiain elfglbl* for tJi© insurehco under 

this Policy, ff the Insured uses tha convorsion prtvifege. benaHls wtfl not be pay a Wo under the Waiver of Premium in Event 
of Total Disability provision unfess the converted policy Is sumandored to us. 

If the Insured quaSlfJes for bonefits fn aocordance wtth the Waiver of Premhim In B/ani of Total Disab[!tty provision be- 
cause he/she has been diagnosed by a Physician as totally disabled due to the fblfowFng CondiHoa{g) or Proceduro(s)p 
as later defined; 



(3) 
(5) 



Life Threatening Cancor; or 

Heart Attack (Myocardial Infarctfon); or 

Kidney (Renat) Failura; or 

Receipt of Major Organ Trangpl^rrt; or 

Strof^ep 



we Will pay to the Insured an fldditionaf, one tfrne, lump sum bonefJl in m amount equeJ to 10% of the deelh benefit under 

the baarc life portion of this Policy up lo a maximum of S100,00ft. 

This [ump sum benofil appltes only t^ the first Condition or Pracodure to occur among those hereinafter defhed which 
quafifies the insured for waiver of premium beneffls. No further rump sum benafits will be payabfe under this provision 

during the ^ame or any subsaguant periods of Total Disability, or aa h result of the occurrence Of anv Other Condflion or 

Procedure* 
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Definit[on{s): 

"CondltfOTi(9) or ProcedLjrs(s)'' mean only the folfowing: 

" Lffe Threatening Cai^cefr'' msana & mafigRsnt neoplasm (including hflmatologic malignancy), as dlagnosad by b. Phyaidan 
wfio is a board certified oncologtsl. and which fs charaGtariMd by the uncontroKed grouflh and spread of malisnent cells 

and the inva^kin cf tissu^p and which fs not ^pecTficallV erclud^tl. The fcilowlng types of cancer are not con^fdered a Ufa 
Ttir€atening Cancer: (1) eariy proetcite cancer dtagnosed b^*T2c or l^ss according t£> the TNM soi^Ta; (2) CQlorectal cancer 



scale; (3) br^a^ cancer <ilagnoaed as T3p N2, 

5) pre-maEfgnant lesfons (such as intraepitheliat 



cnrding to the TNM scafe; (4) Rrat Carcinoma In S1tu; 
brain gitoina; (7) benign tumors or potyps; (8) tumors In ihs prasenca of The Hurnan Immunodeficf&ncy Virus (] 
Acqufred fmmune Deflclsncy Syndroma {AIDS); or (9) any ^h cancer ofh^r than irtvaslve malignant melanOTnfi 
dermfs or deep^rp or skin malignancies that have bef^me Life Thraatenins Cancers, 

■*Rr3t Carcinoma Tn Bitii'^ means the first dtagnoste c/f cancer iti which the tumor cells sBII lie wTlhin the tiaaus of I 
of origin without havhg invaded neighboring tissue. Rr^t Gar^inoms In Situ must be diagnosod pursusint to a petht: 

diagnci?!^ or clinfcal df^no^^. 

"Heart Attack (Myccardfal Infarotfon)" means the death of a segment of the heart muscle as s reauH of a blockage 
or mora coronary arterfas. Tn order to bs covered undw ibfs provisloHn the diagnosis by a Physician dI Heart 

{hAyooardral Infarction) must b^ based on; 



(1) 

■ 

(3) 



new efaotrccardfogFaphic changes consistent v/Hh aud supporting a diagnosis of Heart Attack (Myocardial In- 
farction); and 

a COflOurront dlsgnostic elevation of candiac enzymes; and 

tl^rapeutlB and functfonel ctaesfficBtlons, 3 or above and C or above respedivetyp according to The Kaw Vot^ 

Heart AaaDCiaHoTT. 

r 

'^Kidney (Renal) Faflt/na" means the chronic [nreveralblo feirure of both of the kidneys (end stage renal drsease}, which 
requires treatment with dfalys^ on a regular basis. Kidney Failure is covered undar this provfsfcn only If ttre diagnosis has 

been mads by a Physician who i^ a boarcf o&rtffrad naphrclcglst. 

^Phyaicfsn" means a dufy ficensad pracHttonar who is recognized by th9 law of the jurisdlcHcn In which treatment is re* 
oe[ved as qualified to treat the type of oqndftion for which claim Is m^a, Thd Phyalcfan may not be the fnsurad or a 

nn amber of ht^/her immedfata fiamily and must ba approved tiy us. 

""Receipt of Major Organ Transplant" r^eans that the fnsurcd has been the recfplent of a major organ transplant and thai 
there is clinical evrdence of an (nsured's major DrgBn(s) feilcna which^ eccordrng to the diagnosis of a Phyglcianr required 

the fa^'ng orgBn(£) or tfssue of the Insured to b& replaced wtth organ (&) or \\^\mq from a suitable doner under generaHy 

aaceptcid medtcal procedurss. Origans or tf^sues i^overed by this definftion are JlmKed to Irver^ fcidneyp Tung, entire hearty 
pancreas^ or pancreas-kfdney. 

"Stroke" means a cerebmvasoufar accident or fnfarcticn (death) of brain tissue ^ as diagnosed by a Physician, which Is 
caused by hemcTrhege, embolism, nr thrombosis producfng measurable, neuroTcgical deficit persisting fcr at least one 

hundred eighty (JBO) days folf owing (he occurrence of the Stroke. Stroke does not Iniilude TrailSiflnt Ischefflte Attack 
(THA) or oihor cerebral vascular events. 

Recofpt of Ihis addftfonal lump sum payment m sty be tavable- The Insured should seek asslsianca frem his/her own par- 
scnal tax adulsnr. 
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CUVrMS PROVISIONS 

■ 

IMOTfCE OF CLAIM: WrTften nolice must be gtvan to us within 3f days after ihe Loss occurSp or a$ aom as r^a^on^bt/ 

po^sibta, Tha notice shouid b& sent to us at our Adminfsfrfliftva Offices or to our flutfioriz^d agortt The notico should in- 
clude the [nsurdd's naitiSp the P^ilicy number and your name. 

r 

CLAIM FORMS: VWien we jn&cehre wt^ttBti notfco af a cfdm, wo wJff send daim forms to Ihe claimant wfthtn 15 days. If 
wo do nott t3ia claimant wilt satisty the nequlromentG of written proof of loss by sending us written pmef as shown betow. 

The proDf must dB^crlbe the occurrencej extent artd nature of tha loss, 

PROOF OF LOSS: For any covered Loss, written proof must be sent ti> us wttfiin 30 days. If it is not reamnahly possfbla 

to givo proof wJthfn 90 day^, the daim [3 not affecied if U10 preef is ^ant es soon as master ^ly possible, fn any event 

proof must be given within 1 year, unless Ih© c^imani is legally Incapable of doing sa, 

PAYMENT OF CLAIMS: Paymenl wJII be made as soon as prapor proof is raceivwl. All benefite-wlll bs paid to th9 Insured 

[f IMng. Any benefits unpafd at tha timo of death, or due to do^ihp wift be pafd to the benoliciary. 

Reliance Standand Lif$ Insurance Company shall aarve aB the claims rauJaw f fdud^ry with rospact t^ tho insuranco pofrcy 

and tho Pfan. The dalmg review Ududary has !he drscrettonaiy auiherJty to interpret the Pfan and the InaLrrance pottey 
and to detarmine eligfbilFty for beneflta. Decisions by the claims review fjdud^ shaFI be compTete^ final end binding on 
all parti^^H 

PHYSICAL EXAMf NATION: At our own expensep we will have the riflht to have an fTisurod examined as reasonably nee- 
fifiSflry whan a dsjm Is pondlna. We can have an autopsy made unless pmhlblfed by faw- 

LEGAL ACTION: No loflal action may ba brought against us to recover on this Policy within 60 days aftar written proof 
of foEs has baeo given as fiequlred by this Policy. No action may be brought after ifiree (3) years f rem the time wrftiert 
proof of less is required to be submitted. 
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FAMILY AND MEDICAL LEAVE OF AP5ENCE EITTENSION 

■ 

W& will alScw ttib Insumd'fl coveraga to contfnufl for up ta 12 rveeks in a 12 monlh period, Tf tTrs Insurad Is eligible tor^ and 

you have approved p a Fam[Ty and Medical Laevb of Abs^nes under tha terms of tha Family and WIerftafll Leave Acl of 1998 

for fiiny of the following raasone: 



(a 



provide care after the iArth of e son or daughter; fir 
provWe cara for a son or daughiar upon ?^ga1 adoption; or 
provtde cpr^ after the plaowient of a to&ter child frr the Insured's hoi 
provfde cane to a spouee^ son, dat^ght^r, or parent due to serf ejus ilfn 
taka care of hls^ar own serious health condKian as explained below. 

duo to his/her own aerteue health condition^ meots the definitfon o 
ered TotalEy Ofsabled and eliglbfe for Waiver of Premium benefits m 



Event of Totel Dfsablllty provision. If tlie In^unad, due b hls/h^r own serious hodlih condHlon, Is on a fm\\v a 

LoavB of Absence^ but net ellgfble for Weiver of Promium benefits under this Policy^ Insurance oover^ige will b^ 
under this oitenefon. 

The fnsuTBd will not qualify fer the Family and Medical Leave of Absence Extension unless we have received 

you, in e form Ealfefadory to us. thai the Inured has been granted a teav^ under the terms of the Family ai 

Leave Act of 1993, Such proof: (1) must outline the temis of the Insurecf^s leave; and (2) giva the dale ihe le 
and (S) the data it is axpected to end; and (4) must be received by ijs within thirty^one (31) days after a clslm i 

has been filed with us. 



appfj 



granted the leave: 



[1) While the fr;sured Is cr\ an epproved Famfly ahd Medical Leaus of Abaenoe. the raquirecf premfum must be paid 

ECcoiySng to the tenns specified in this Policy to keep itie insurance In force* 

{2) Cever^ge wfll terminate for any Insured If the Insured doas not r^ium to work as scheduled ac^^ording to tho 

temis of his/her agreement wfth you; however, the Insured fs elfgfbfe to convert his/her coverage under the 
Convereron Privilege. In no caao will coverage be extended under this benefit tieyond 12 weeks fn a 12 month 
p&n'cd. Insurance will not be termfrrated for an InsLrad who becomes Totally DjssbTed during the period of the 
leave and who Is effglble for Waiver of Premium benefits^ ff any, accordfng to the tamns of this Policy. 

(3) Tills SKtenaion ie not avatiable ff the Insured converts his/her coverage under the Conversfon Privilege, 

■ 

[4) While the Ins^n^d Is on en eppraved Family and ^fadfcaJ i.eave of Absence^ he/3he will be considered Actively 
at Work in all Instances unless such feave is due to hfe/her own iEfness„ injury:, or disability. Changes such as 
revisions to coverage because of age, class or salary changes will apply during the leave except that Increases 

in amount of Insumnce, whether automatic or subject to election , are not ^eptive for an insured wl^c is not 

Activelv at Woric until such time as he/she returns fo Active Work for one full dav. 



All other temis and conditions of this Policy wilt rfimain in force while an Insured is on sn approved Famfty end Medical 
Leave of Absence. 

■ 

lUTlLrrARY SERVICES LEAVE OF ABSENCE COVERAGE 

We will allow the Insured's coverags to continue for up fo 12 weeks fn a 1 S month period. Ff the Insured enfere the mifftary 
eervlca of the United States. While the Insured Is en a Military Services Leave of Absence^ the required premium must 
he psld according lo the terms specified In this Policy to keep the Insurance in forae* Changes such as revisions to 
coverage benause of age, class or salary changes will apply during the leave except that rncreases in amount of insur- 
ance, whether autojnatic or subject to election^ are not effective for stich an Insured unttf hej^he has i^umed to work 

from Militery ServJcea Leafva of Absence for one full day. All other terms and conditions of thlg Policy will rflmain In foroe 

during this conttnuation period. The lT>sured*s continued cDvera^e wili ce&se on the esrilest of the following dates: 
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(1) 

(2) 



the date Ihls Pollcv tenminatea; or 

the date ending the last perfod for which any reqtjFred premium was paid; or 

IS weeks from the <}ate the Insured's conUnuBd coveraae began. 



This PoUcy, htiwauer, da&a nat cover arvy loss which occurs while on acthre duty rn the milftary aenrica if such ioas is 

caused by or arises oiK of such inflitsrv service, Inciudrng but not limltad to war or set of war (whether declined or unde- 
ciarad). 
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GROUP TERhff LIFE ITdSuHAMCE TMMINCtfT DEATH BEM^HT RIDER 

(THIS RIDER ADDS AN ACCELERATED BENEFfT THAT MAY BE HLECTED BY THE IMSURED IF HE 13 DIAGN036D 

AS HAWNQ LESS THAN 1£ MONTHS TO LIVE, RECEIPT OF THIS ACCELERATED BENfdFlT WILL REDUCE THE 

DEATH BENERT AND MAY BE TAXABLE- INSUREDS SHOULD SEEK ASSISTAMCe FROM THEIR PERSONAL TAX 

ADVISOR.) 



Attached to Group Policy Numten GL 1S4491 
l&^ued to Ormip Pdlcyholder: Sytex, Inc. 
Ridsr Effect! V9 Data: January 1, ^003 

This RIdsr Is attachecf to and made a part of the Poflcy IhdEcated above. The Polfcy fe h^naby amended, fn Mrisffl&natlon 
of the application for this coveraaet by tha addhion of the follcwjnfl beneffL In thla Ricfort fleffenc^ Standard Ufa Insurartce 

Company will he fofsfred to as ^'we", "us", ■'ou^^ 

DEPINmONS: Th\^ section gives the meaning of temns u^ed in this Rider, Tlie Definitions of iha Polfcy end Cortlficata 

afsb apply untefis they conflfd with Dafinftions gEvsti hero. 

"CerliUed^ or "Certification" refers to a written statement, made by a Physician on a form provrded by u^r as to tha In- 
sured^^ Terminal ComfltlDn. 



"Dealh Senelir means the In^uranco amount payabla under the Pdicy at ttie ^feath of the Insured, subjact to alf Potfcy 
pncavtslon? dasling with changes fn ihe amount of Insurance and raductfons or terminaticn for age or retirement It does 
not incfuda any amount that fs only payable In the event of Accidenlal Death. 

^'In^ured" means only a primary Insured. Dependenle are not eligible f^r coverage under thFs imminent Qaaih Benefit 
Rtder. 



^'Physteian" moans a duly licensed p^actitfonaT^ acting within the scope of tiia licensdp who Is recoflnlzod by tha law of the 
state fn which diagnosis fa racalvod. The Phyafelan may not be the [nsured or a member of hifl immediate famify, 

"Poffcy " means the Group Ufie Insurance Polfcy iesuod to the Group PotfcyhoWer under which the Insurod fs covered- 

*'TermTnal Condition'^ refers to an Insured's Illness or physical condition that fs Oeriified t^y a Physldan to reesonably ba 
expected to result in death )n fass than 12 mantha. 

"Written Request^ means a request madap fn writtng, by the Insured to us. 

■ 
■ 

Alf prarwuns fndudo either gender unless the cont$:rt indiMite9 oiherwlsa. 

DESCRlpnOH OF COVERAGE; Thfs benaf ft is payable to the Insured if p while his coverage Is In force onder this Rider, 
an Insured is Certffied as boirtg in a Termfriel C&nditfon, In order ter thfs banefit to be paid; 

(a) the Jneurad must make a Written Request; and 

(b) we must receive from any assEgnae cr Fire vocable benefiofary the^r signed acknowledgement and agreement to 
payment of thT3 benefrt. 

■ 

Wo may. at our opiioHp confimi the temiinal dfagrroafs with a second medfcal exam porfonried at our own expanse* 

AMOUMT OF THE IMIIfllNENT DEATH BENERT: The Imminent Daath Benefit wFff bo an amourit equal to 76% of the 
Death BenefJt applicable to the Insurod under the Poflcy on the data of the Certifrcatfon of Terminal Condition, subject to 

a majcfmum bsnefft of $500,000.00. TTifs henefft will be patd as a single lump sun^. THe Imminent [JeaiTi Benefrt i& payatile 

one time only for any Insured under this RIdar, 

EFFECT OF BENEFIT; tf an (ngured becomes eligible for, and filecifl to recaiva this henefftp ft wIfT have the folfowine 
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(b) Tlid Deaih B^nefil payable for such Injured will be red^i^ad by an amount equal to thi 
ta such Insured. Tlie ampunt of the Imminent Daalh Benefft plua the conespcnding 

the amount that would t\m& be^n paid as th^ Deiath Bonern in the absence cf \h\B Flit 



BOTofft 



(b} Arty amount of insumncB that would oiherwl^ ha continued und^r a Waiver of Pramlum proviefon win ba roduced 

proporljonat«tyt ^ will the maximum Fatse Amount ev^ai!ah!e under the Conversion FVIvrle^d. 

tt the Insured ef^ct^ to reoeivd the frv^mlnen! Death Bonofltp we wilf ^nd hhn (and any frrevocabTe henaffci^ry} a sf atement 
(B^Bllt Payvn^nt Noiica) showing the eff^ that payireht of ihis benefit vM have on tha d^ath benefrt 

MISSTATEMENT Op AGC OR SEX: The Imminent Death Benefit w]|| b? adjusted to reflect the amount of benerit that 

would t>Bve been purchased by Iho actual premium pafd at ihe correct age and sex. 

■ 

TERMIMATION OF m INDtVlDUAUS GOVSRAGE UNDBB THIS RIDEI^; The oovarfiga of any Insured undsr this 
Rfder will temitnata an the first of the following; 

■ 

(a) the date tiicr coveraga under the Par[[iy ten^tnates; or 

■ 

(b) tha date oF payment of the Imminent Daatt^ Beneftt for hi$ Temnfnsl Condnion. 



feik 



PROVISIONS: This Rider takag effect on the Eff^Dllve Date £tiewn. It will terminate on the dat^ the Qroup 
es, tt l9 subiect lo an tho temns of the Qrouo Pollcv rwt inoonsfslent tierewrith. 



fn witness whereof we t^ave causetif ihfs Rider to ba signed by our Secretary, 



eo.jLJ^ 



6«craterv 
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PORTABILiry 

An fnsured may continuo iDSuranoe <?overag& under this PaRcy tf coverage would otherwiss terminals because hofsh^ 
caa^s to be an Eligible Person, for reasons other than Ihe tonninatinn of tt>t3 Pollcv, or the lnSurad'5 WfiremanlT prouidecf 
he^he: 



(1) 
[4) 



notifies us in vwfting wllhfh ai days f^om (h^ date he/she ceasag to be efigftle; and 

remits the necese^ry pnemlume when cfue; and 

fe not cons^ered Totally QisabEed under the Waiver of Premium in Event erf Total Disability provision; tf ^pplv 

cable; and 

haa been covered for 12 months under thfs Policy, 



Sur^h coverage may be continued for ^ p^ed of two {2) vearfi bsginnlns ^n tha data he/sher te m longer an EliglbTo 

Person. 

The amcuni of coverage aveilabTe under ttie Portability provisien will be the current amount qf e^overage the fn^red ie 
insured for under the Poifcy on tho tot day he/sho was Adlvoty at Wori<* Howevar, the amount of coverago will never be 

mare than: 

(1) the highest amount of Iffe insurance avalTable to Eliglbfo Peraqna; or 

(2) a totfll of SSDOtOOO from all RSL group life and actsi dental doath and dismemberment insurance combined, 

whichever is le^. 

■ 
■ 

Tlie pr^TTilum charged to continue coverage wifl be based on the praveiling rate charged to insureda who choose to con- 

tfnue coverage under the Portability provision. Such premfmn wHI be billed direcfly to tha Insured on a ^atterlyt semi^ 
annual or annual basrs. 

If an Insured's coverage under thia Poficy Includes Acctddental Dealh and Dismemberment, than such benefits may be 
continued undar this Policy. 

Insurance coverage continued under this praviaiun for an insured wfli terminate on ihe first of the fcliowing to occur: 
(1) the date this Policy terminates; or 

(2) the end of the period for which premrum haa b&en paid; or 

(3) the date the Injured Is covered under another group tenm lEfa insurance poiicy; or 
{4) at the end of the two (2) year period; or 

(6) at any ffme coverage would nonnally terniinate according to the terms of this Policy had the Insured oontinuod 
to be en Eligible Person. 

In addltton, coverage will reduce at any time ft would normally reduce according to the terms of Ihis Policy had tha Insured 
continued to be an Ellslbte Parson. 

if insurance coverage teTminates due to (1} or (4) above, ft may b^ converted to an individual Trfe Insurance policy- The 
conversion will t& subject to the terms and conditions sal forth under the Conver^n Privilege. 
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